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Figure 1. Chest X-ray of the chest showing possible dextrocardia.
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Keywords: Dextrocardia, Dextroposition, Lung hypoplasiaA 49-year-old female presented with pneumo-nia. On examination, heart sounds were
heard on the right side of the chest, resulting in
an initial impression of dextrocardia. Chest X-ray
(Fig. 1) and echocardiography demonstrated dex-
tro-position of the heart with no associated con-
genital anomalies. Subsequently, computed
tomography of the chest was performed, revealing
an absence of a right lung parenchyma with
abrupt termination of right main bronchus after
bifurcation of the carina, and a shift of the heart
to the right side as shown in Fig. 2. No other con-
genital anomalies were detected.Discussion
Dextro-position of the heart is a rare condition,
often misdiagnosed as dextrocardia. It can be con-
genital or acquired, but is mostly associated with
congenital pulmonary anomalies. It is incidentally
discovered, and most patients are asymptomatic
or can present with pulmonary and/or gastroin-
testinal related symptoms. Dextro-position of the
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Figure 2. Computed tomographic scan of the chest showing agenesis
of the right lung with dextro-position of the heart. The left lung has
an area of consolidation and a large pleural effusion.
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2014;26:237–238heart carries variable prognoses. When associated
with other major extra-pulmonary abnormalities,
patients frequently die in infancy [1], but when
confined only to the lung, such as in our case, pro-
longed survival is possible. These cases are prone
to recurrent episodes of lower respiratory tract
infections [2].Conflict of interest
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